MSUB20066083-01 / Su Brothers' Motor Workshop - AMK
ENTRY DATE & TIME: 05/08/2020 14:24
SUBMITTED BY: Su Kia Wee

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

05/08/2020 14:24

05/08/2020 11:05

LENTOR AVE TOWARDS YISHUN AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLC5074X

LIAN HUP SENG TRANSPORT
5XXXX283E
LHSMOTORWORKS@HOTMAIL.COM
(LOCAL) +65-96150948
OFFICE-96150948

HONDA
VEZEL-1.5 X CVT ABS D/AIRBAG 2WD 5DR (A)

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5111416799-01-000006

WONG KAM WAH
SXXXX994E

25/07/1960

OUTDOOR

21/07/1980

40 YEARS AND 0 MONTHS
MALE

+65-91239638

LHSMOTORWORKS@HOTMAIL.COM
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BLK 674A CHOA CHU KANG CRESCENT
#08-427

Postcode 681674
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - CAR RENTAL

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON 5 AUGUST 2020 @11:05AM, | WAS TRAVELLING LENTOR AVE TOWARDS YISHUN AVE 2 .| WAS START TO MOVE MY
VEHICLE AS THE TRAFFIC LIGHT TURN GREEN, SUDDENLY THE VEHICLE B HIT INTO MY VEHICLE REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: KIV

Was there any audio recorded? NO

Vehicle Registration Number SMG4179B
Vehicle Make/Model/Colour TOYOTA

Details Of Properties FRONT PORTION
Vehicle Category PRIVATE CAR
Name of Driver CHUANG XI ER BEATRIZ
NRIC/Passport Number TXXXX960Z
Contact Number 98163065
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan
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The teport will be forwarded by the insurers of the GIA Records Managerent Centre established by Ihe General insurance
Association ef Singapore (GIA) for archiving and that copies of this report will for 2 fee be made evellable upon application by

[

Interested parties,

7. Eyihe fodgment of this report (6 1he insurers, you hereby tensert to the @rchiving ¢f this repont 21 the certre and ta copies of

the report being made aveilzble eloresad,
8. Consem under the Personsl Data Protection Ad (PDPA)

| tindersiznd, acknowledge, zgree and consent that:

| "My insurer, my werkshep and the General Insurance Associstion of Singapore (*GIA=) may/ fare permitted te calbect, use,
cisclose zrdjor process my persenzl ¢tz /personal information et out in this {form} and zny ciker personzl informztion
pravided by me ar poszezzed by my imsurer {codlectively the “Personzl Information”} znd disclcse and transler such
Perscnzl Information te 2ll insurer(s) whe have insured vehiclets] involved in this acadent (all insurerts) wha hizve insured
wehictels] irvalved in this 2ceident shall be collectively referred 1o 25 the “Insurers”], the Insurers’ lawyers/law firms, The
Menetzry Awthcrity of Singzpore sné zny relevant government zgencyfsutherity (such 2s the pelice], or the purposeis)

{3

of:

(i} processing, handling and/for dealing with my claims including the settlement of the clzims and any necessary
investigations relating 1o the clalms;

(i) investigating the accident and/or my clalms;

{iil) earrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or nothies 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); andfor
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

{b) all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/ean be disclosed by any of the Insurers and/for GlA to their third party service providers or
sgentsfincluding their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be coliected and used 1o compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

{e) the information so collected under (4] above may be shared [ disclosed:

(i to all insurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud, ¢
regulators, law enforcement and government agencies as reasanably required for the purposes sated, or ~

{#i} for complying with requirements under any reguiations, laws or court orders
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Sketch Plan #2
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[lclaimobfipat ‘Su demers Claim OD{TP at other workshop [ ] Reporting Only

Remarks : Please forward a copy of myeﬁre accident report to :

My workshop -

4. Email address :

B mysalf

Email address : !
i | g
Note: Please take note that your insurer have 14 days timeframe for you to submit own d daln e\

you own palicy, Kindly check with your own insurer for more information.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

074

sJ MOTOR ENTERPRISE TEL :

. 9561 1118
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Accident Photo
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Addendum Sheet

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
O Ralfes Cuay §1E-00 Singapore DARSED

GEMERAL
INSURAMCE Yot (6516224 0000 Fas {63) 6222 0020
ALEOCIATN Opecsning Hours | Morday to Frday, 08:00 - 1700

HECORDS MAMAGEMENT CENTRE LIEN: SSLASDOOG ) GET Reg Mo MIODAITTRS

IMPORTANT NOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDURM

(A} PARTICULARSOF PERSON MAKING THE AMENDMENTS: 4 x
Original Report No Vehicle Registration No: S'LC E

Narmejes shownin NRIC) ! i!ﬂﬂ —‘JUP ; :}éﬂg iEHMNﬁasgpunﬂn: 5?)5{?@@5 E.

(*Vehicle Driver / Vehicle Owner) (*] Please delete as appropriate

swes-DIKDBD AMK nd PR 2H0V3A5 e BEBPS
Contact (Tel) : qbl%@ Mobile No.:
Email Address LHS Mok 1D1KS @ hotmal - (s

Date of Accident 05\.(5 e TimeafAccident: __ L1 0D A-M
Placeof Accident :_Lorriey W€ 'chh \}i‘jh'—m Ave 2
insurance Company: _IN TUC

(B] ADDITIONALINFORMATION [ AMENDMENTS:
| hawve made a report en the above mentioned accident and would like to include additional information ar
make the following amendments:

Dver  Wory Kam Walh,  Added  n
he Vocaio¥al  |icente '

’ﬂ'
: v
! "
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Crate: Mame:
HRIC/FINMG.:
Date:
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